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Additional observations on Croup. 
By Caspar Morris, M. D. 


[The following additional observations were not received until the 
paper of Dr. Morris, published in our last number, wasin type. They 
may be considered as an appendix to that paper. ] 


I some time since examined the body of a child who died of this 
disease, under the care of one of my friends, and found the upper por- 
tion of the trachea free from lymph, but much inflamed, while the 
most minute ramifications of the bronchii in both lungs were coated 
with exudation. This fact alone is sufficient to induce a doubt of 
the value of the operation of laryngotomy. Various devices have 
been suggested, especially by the French authors, who speak of clear- 
ing the respiratory tubes pretty much as they would of sweeping a 
chimney, for removing the effused lymph; but the same objection 
lies to this operation as was suggested before. The diseased condi- 
tion of the membrane still remains. A case recently fell under my 
observation which terminated fatally. A child of two years, recovered 
from an attack of scarlet fever only two months, was taken with the 
common symptoms of croup. I did not see it during the first twenty- 
four hours. I was sent for on the second evening, and found it 
with a hoarse but not very dry cough; voice whispering; no 
great dyspnaa. It was late in the evening when I saw it; and as 
there were but little fever and no urgent symptoms, I orderedan emetic, 
leaving directions to be called in the night in case it did not act or af- 
ford relief. In the morning I found, by the report of the mother, that 
the emetic had operated, affording creat relief, but that the symptoms 
had returned at an early hour in the morning. At my visit the child 
was hoarse with a dry resonant cough; hot skin and quick feeble 
pulse. Upon examining the tonsils they were found completely 
coated with lymph; blood was taken from the arm, and the treatment 
I have suggested pursued. Large quantities of lymph were thrown 
off under “the influence of the tartrate of antimony and calomel, and 
the child was much relieved. A relapse, however, took place on the 
third day, and it was again bled and the treatment resumed. During 
the first attack a blister had been formed by the application of the 
caustic solutionof ammonia. This now took on the sloughing process, 
and in despite of my efforts the child sunk under the irritation, retain- 
ing the peculiar voiee ane cough to the last. Upon examination, the 
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larynx and trachea exhibited decided traces of inflammation, but the 
whole membrane had been evacuated. Upon what did the cough, 
the peculiar voice, and the strangulation depend in this case ? There 
was no thickening; no deposits remaining; and the condition of the 
ventricles was perfectly healthy. Never having met with epidemic 
croup, I have purposely avoided any reference to it in a lecture in- 
tended merely to present a few views growing out of my own obser- 
vation. 





Cases of Tubercular Disease. By Bropie S. Hernpvon, M. D. 


Kirry, a coloured servant of the better class, accustomed to com- 
forts,aged 30; hysterical; married to a man in robust health, though 
intemperate; the mother of six apparently healthy children, from 
twelve years to twelve months of age; lived ina good-sized, airy, 
and well-lighted room, though in a damp situation, and made use of 
a large ten- “plate stove for cooking ; ; the family living and sleeping in 
the same room. 

In the summer of 1837, the oldest child was put out; in the fall of 
the same year the remaining five children were seized successively 
with cough, fever, disordered bowels, and wasting, and, eventually, 
all died within six months. In three of the cases, a post mortem exa- 
mination revealed the most extensive tubercular deposits. The lungs 
presented the tubercular infiltration, with numerous abscesses; the 
bronchial glands, spleen, mesenteric glands, intestines, and liver were 
studded with tubercles; the brain was not examined. When three 
of the children had died, the remaining two were removed, with their 
mother, then pregnant, to another situation—a room warmed by a 
fire place—one of the children slightly complaining. In ashort time, 
however, they sickened and died as the others had done. The mo- 
ther, shortly after, gave birth to a healthy child, which continues well. 
The oldest child is also perfectly well. 

Ophelia, sister of Kitty, mother of three children, and wife of a 
healthy man; also uses a stove for cooking in the same room in which 
the family sleep. Last summer one of her children, two years old, 
sickened and died, after protracted bowel complaint and wasting, 
supposed to be connected with teething. Body not examined. Ano- 
ther, aged four years, is now far advaneed in disease, plainly the ef- 
fect of tuberculous deposits in the chest and abdomen. The remain- 
ing child, an infant of ten months, seems well. 

‘Both the women say their children were brought up in rooms 
warmed with stoves; and, until seisure, there were no healthier 
looking children. In most of the cases there were sudamina over the 
neck and chest. The opinion of M. Louis and others was fully borne 
out, that inflammation had nothing to do with the cases, except as a 
consequence, The immunity of the oldest child is doubtless the ef- 
fect of avoidance of the causes attaching to the spot, and, in part, of 
the diminished susceptibility of her age—this being createst, accord- 

ing to authors, about four or five years, and de¢reasing on to puberty, 
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after which tubercular disease is nearly synonomous with phthisis, 
The order in which the organs were affected as to amount of disease, 
was the lungs, spleen, bronchial glands, mesenteric glands, intestines, 
and liver. ‘The spleen was loaded with tubercles in all the cases. 
Four of Kitty’s children were females, and the other a male. No 
treatment did them any good. 

The report of the cases is imperfect, in many respects, the more so, 
because it is written from memory, after a considerable lapse of time, 
and because they were not observed with a view to publication. All 
the facts, however, may be entirely relied upon. A part of the pre- 
sent object in this communication is to avail myself of any suggestion 
you may make as to the case now on hand. Its progress and result 
can be carefully observed and reported. 

Fredericksburg, (Va.) Jan., 1842. 


[The cases described by our correspondent are evidently of tuber- 
culous disease, totally independent of local causes of inflammation. 
They are, therefore, strictly constitutional, and the only rational treat- 
ment is one of prevention, which is in itself difficult and doubtful. If 
the patients were in a situation in life to admit of entire change of 
residence and climate for some years, with rigid attention to hygienic 
means, such as exercise in the open air, and free exposure to the sun, 
there would be a reasonable probability of exemption from the dis- 
order. 

In a case of the kind alluded to, we consider change of residence 
of imperative necessity. If possible, the whole family should migrate 
to the south; but, at any rate, the room in which so many are con- 
fined should be changed for a more airy and dry one, and the chil- 
dren should have an abundance of nourishing food. Small portions 
of chalybeates might also be given with advantage for a long period, 
as soon as the age at which the tuberculous deposits generally deve- 
lope themselves is reached. These doses should be minute; so as to 
produce no local irritation whatever; one or two drops of the ordi- 
nary solution of the hydriodate of iron, after some months, alternated 
for a time with a like quantity of Lugol’s solution of iodine, seems to 
us a proper dose. In the West Indies, as well as the United States, 
it would seem that mulattoes are more snbject to these general tuber- 
cular diseases, than the unmixed races.] 





Evolution of Electricity by the Human Body. 


BY WILLIAM H.,. MULLER, M. D. 
To the Editors of the Medical Examiner. 


GENTLEMEN,—The object of this communication is to announce to 
you a singular and perhaps important discovery, which your corres- 
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pondent chanced to make afewdayssince. I say discovery, because 
I am not aware that exactly the same phenomena have appeared to 
any one before. I have ascertained that a comparatively large 
amount of electricity can be developed in add persons, I may say, of 
both sexes, and all ages, by muscular contraction ina certain position, 
and only in such a position, together with a certain degree of tempe- 
rature. If these conditions are not observed, no effect is produced. 

In the 5th vol. of Tilloch’s Magazine, (old series) which is to be 
found in the Franklin Library of Philadelphia, there is an article on 
animal electricity with original experiments by a Mr. Hemmer of 
the Electoral Academy of Sciences at Manheim. From these expe- 
riments, which were made in 1786, on thirty persons of different 
sexes and ages, and amounted to upwards of two thousand four hun- 
dred in number, Mr. Hemmer came to the following conclusions :— 
That electricity is common to all men; that it is sometimes negative, 
and oftener positive, and sometimes ‘wanting ; that it is produced 
without friction of the clothes, and was evolved from the naked body; 
that its quality is altered by certain circumstances, and changed from 
one to the other kind by sudden and violent motion—from positive 
to negative by cold—or lessened in amount by it; that continued men- 
tal exertion increased the positive electricity, &c. &c. If Iam not 
very much mistaken, it was stated in the account, that Hemmer em- 
ployed an electrical condenser. If he was obliged to use this instru- 
ment, it proves that the quantity he was able to obtain at any time 
must have been exceedingly small. His great number of experiments 
also shows that this was most probably the case. They must also 
have required no little care in their performance, or have been some- 
what difficult to repeat, or he would not have confined himself to 
thirty persons in performing two thousand four hundred and twenty- 
two experiments. The results, however, which I have obtained, are 
so striking, and so quickly and easily performed, that no doubt can 
be entertained, both that the source of the electricity is the human 
body, and that, with perhaps a few exceptions, it can be developed 
in every individual. I was led to the discovery in the following 
manner : 

I had several times attempted with a common gold leaf electrome- 
ter to verify the results of Mr. Hemmer’s experiments by standing 
insulated for a length of time, with and without clothing, and then 
touching the electrometer, but I never found any indications of elec- 
tricity. I at length thought I would try whether any was evolved 
from a limb when in that state of numbness called “ asleep.”? My 
electrometer was on the mantel-piece. I sat before the fire ona chair 
with my arm over the back, so that the nerves were pressed upon. 
When it had become numb, I rose hastily and applied my finger to 
the cover of the electrometer, The leaves flew instantly to the sides 
of the glass, and I thought my theory fully verified. I was mistaken 
as to the cause, however; for, on rising again, applying the other hand, 
which was in its natural state, the same result took place. I soon 
found that this phenomenon depended on my rising quickly from a 





MULLER ON EVOLUTION OF ELECTRICITY, ETC. 117 


sitting posture. I then tried this with other persons. Some succeeded 
at the first trial, others failed in the first or second attempt, but suc- 
ceeded as soon as they placed themselves in the proper position. I 
have given this experiment a fair trial with twenty persons of differ- 
ent age and sex, in different rooms, and with complete success, A 
little girl of seven years has shown very strong electric powers. To 
cause a movement of the gold leaf of half an inch from the perpen- 
dicular, I call a weak manifestation of electricity. In a properly 
warmed apartment, I can, by partially rising from a chair, and sitting 
down again, alternately, cauSe a continual and violent vibration of 
the gold leaf to and from the side of the glass—often there is force 
enough to tear the leaf, causing it also to adhere to the sides of the 
glass. It is not always necessary for me even to touch the cover of 
the instrument; nearly as striking results will follow if I but bring my 
finger near the cover—say an inch or more. 

I will state more particularly the circumstances attendant upon a 
successful trial of the experiment. 

First. I have generally succeeded best before a good fire, or in 
any part of a room equally warmed throughout to about 75° or 80°. 
I have always failed when trying it at the side of the fire-place, or in 
the corner formed by the projecting chimney and fire-place, and the 
wall of the room; and always succeed by moving my chair more to 
the front of the fire, the electrometer in both cases standing on the 
corner of the mantel-piece. But there are singular exceptions to this. 
Thus, I have produced a rapid and strong divergence of the leaf in 
several rooms without fire, but then only when near the empty fire- 
place, the electrometer being on the mantel-piece, while on trying it 
some hours after in the same rooms, and apparently under the same 
conditions, no such effect followed. I have also, after constant suc- 
cess for two or three hours in a warm room, found the experiment 
suddenly to fail. Returning once from a walk of near an hour, I 
found it impossible to produce any motion in the gold leaf, though, 
before going out, I had produced a continual oscillation of it. I attri- 
bute these varying results to fatigue in some cases, and also to some 
change in the body or skin, or the air, preventing the evolution or 
discharge of electricity. 

Secondly. I have satisfied myself that the developement of electri- 
city is not owing to friction: because, on the one hand, I have suc- 
ceeded two or three times with no article of clothing on but socks and 
boots, and once without even these; and very often—nearly as often 
as I have tried it—with only a loose cotton night-dress on ; and, on the 
other hand, when dressed, although the body and limbs may be 
moved slowly or suddenly in every direction but the one above men- 
tioned, so as to produce any amount of friction, the gold leaf will re- 
main motionless. I have also, when undressed, and insulated, with 
one hand on the electrometer, rubbed the surface of the body with 
— and cotton without causing the slightest effect on the gold 
eaf. , 

Thirdly. As to to the position requisite. This is as fo'lows: Place 
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the electrometer on the mantel-piece over a good fire. Take acom- 
mon sized chair, witha back to it, of such a height, that the feet rest- 
ing on the floor, the thighs shall be horizontal. Sit towards the front 
edge of the chair, and lean back, so as to have the trunk of the body 
quite relaxed; then rise quickly and touch the cover of the electrome- 
ter. The leaf, or leaves, will scarcely fail to indicate the presence of 
electricity. If the first trial should fail, it will be owing to the non- 
observance of some of the above mentioned conditions; a second or 
third must succeed. The electrometer may also be placed on a table 
before the fire ; the experimenter seated, as described, on a chair near 
it, may place his hand‘on the cover, and then, after leaning back, he 
should lean a little forwards and rise quickly, or but partially assume 
the erect position. At the instant of rising, and very often at that of 
sitting down after having risen thus, the electrometer will indicate a 
large amount of electricity. I have charged a jar with as much as 
could be detected by the instrument, by thus alternately rising and 
sitting. Ihave not, however, been able to cause the leaf to move 
more than a quarter of an inch by applying a jar thus charged by 
half a dozen risings and sittings; though, by keeping the finger on the 
electrometer while I thus rose and sat, I could, as I said before, cause 
a continual flight of the Jeaf to and fro through an inch and more. I 
have hitherto found my own electricity positive, and I have a suspi- 
cion that the electricity is different according as I rise up or sit down. 
This shall be decided by future experiments. 

It is indispensable that the chair be neither too high nor too low. 
If the chair with which I succeed, when in its proper position, be 
turned on its side, making it lower, and I then sit down and rise, no 
eftect follows. Neither have I succeeded by rising from a rocking 
chair. At the suggestion of my friend, Mr. Swartzwelder, the effect 
of sitting on pillows, as upon non-conductors, was tried, and I found 
that, insulation aside, the yielding nature_of these articles diminish 
the effect. If the chair be placed on pillows, and also the feet, or 
the experimenter sit ona pillow placed on the seat or against the 
back of the chair, the effects on the electrometer are irregular, and, 
for the most part, null. Any position, in short, which does not call 
into action the proper muscles, or impedes their complete action, en- 
tirely prevents or lessens the developement of electricity. So, lower- 
ing the body so that the buttocks rest on the heels, and then rising 
and touching the instrument, will be as void of influence on the leaf 
as movement from any other position but the one described. Com- 
plete insulation by placing the legs of the chair in glass tumblers and 
the feet on pillows, seems to increase the electricity. After rising and 
sitting In quick succession 15 or 20 times, causing a constant to and 
fro movement of the leaf, it became less and less frequent and more 
weak until the effect ceased. Thus it would seem dependent on the 
strength of the system ; for, after twenty such movements, no little 
fatigue is induced. 

Such, then, are the results of my experiments, which I believe are 
entirely novel; for although it is generally known that electricity is, 
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nay, must be evolved both in animals and vegetables by the vital 
processes, especially by the formation of carbonic acid gas, and may 
be detected under ordinary circumstances with delicate instruments ; 
and though Prevost and Dumas think that they have shown that 
electricity i is produced during muscular contraction, and Edwards has 
proved that the same bodies which do or do not conduct electricity, 
do or do not conduct the nervous power, yet no one has hitherto ob- 
served the relation that exists between bodily motion in a certain di- 
rection, and the copious evolutions of electricity. Upon the ultimate 
cause of this phenomenon it is not in my power as yet to throw any 
light—perhaps others may be more fortunate. When discovered, it 
may serve to explain some of the mysteries of mesmerism. At pre- 
sent I can only come to the conclusion that this manifestation of elec- 
tricity depends either upon the contraction of certain muscles that 
act together only when a person rises up from a certain sitting pos- 
ture, or returns to the same after rising ; or upon the pressure of some 
internal organ by these muscles; or upon some peculiar action in the 
brain, spinal marrow, or plexuses of the sympathetic during such 
muscular effort, combined in all cases with a certain temperature or 
other condition of the skin. It is certainly intimately connected with 
the state of the nervous system. Some have thought the spleen to be 
an electric organ; it may or may not be. I shall pursue my investi- 
gations, and if any thing novel turns up, it shall be the subject of 
another communication. Meanwhile I should be glad if some one 
would repeat these experiments and make known the result. 
Pittsburgh, February 9th, 1842. 
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Our cotemporaries of the medical press have almost universally 
dealt very fairly by this journal in crediting it for original matter ex- 
tracted from its columns. Occasional failures to do us this trifling jus- 
tice we are disposed to refer to accidental causes. We do not deem it 
amiss, however, to ask of the N. Y. Lancet the favour to credit us in 
future for the hospital reports which it trafisfers to its pages from the 
Examiner; and we suppose that our cotemporary, the American 
Journal of the Medical Sciences, will expect a similar favour. While 
on the subject, we may express the opinion that credit is due not only 
for the original articles which appear in a journal, but also for the se- 
lected matter, which is, in general, prepared at little less cost of time 
than the original. Our own rule is always to name the source whence 
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our matter is taken. We sometimes, however, see pieces credited di- 
rectly to a French or German periodical, which have passed through 
two or three different channels before reaching their ultima thule. 
The Zettschriftor Gazette, a far removed claimant, receives all the ho- 
nouis of paternity, and the journal which has collated,and, perhaps, 
condensed and translated, is passed over without mention. This is 
but scant justice. 











FOREIGN. 





On the Preparations of Extractum Colchici Acetum and the 
Acetum Cantharidis. By Sir CHARLEs ScupAmore.—In the 4th edi- 
tion of my Treatise on the Nature and Cure of Gout and Gravel, &c. 
published in 1823, I expressed myself as follows, on the subject of 
the acetic extract:—“ For the last two or three years, I have 
been in the habit of prescribing an extract obtained from the 
acetum colchici by inspissation, which, in order to secure uniformity 
in the medicine, I have hitherto directed as prepared at my desire, by 
Mr. Gordon, of Oxford Street. I have never in any instance found 
it disagree in any respect, and I consider it a very useful and conve- 
nient form of medicine.”’ 

The method in question, to which I give the preference, consists 
simply in inspissating, by means of a gentle heat, a saturated infusion 
of the dried roots (carefully selected) of the colchicum autumnale in 
acetum destillatum; the evaporation being carried on till the mass 
became of the consistency of honey. I am convinced that this is a 
superior preparation to that of the Pharmacop@ia, more active in its 
properties, and more uniform in its strength. It seems reasonable to 
believe, that the root in the dried state is in a more favourable condi- 
tion for yielding its active principles than when fresh. I am of opin- 
ion that with these the acetic acid forms such combination as to fur- 
nish a medicine of superior properties; and I am strengthened in my 
partiality by the increased favour which it daily finds with the pro- 
fession. From the best estimate which we can make, we are of 
opinion that one grain of this extract represents a fluid drachm of the 
acetum colchici. Yet it may certainly be given with more freedom 
than the fluid preparation, as not tending to disorder the stomach, 
and allowing so conveniently other medicines to be given in conjune- 
tion with it, “calculated to favour further indications than that of coun- 
teracting the gouty or the rheumatic irritation, the only legitimate 
purpose to be answered by this medicine when prescribed for these 
disorders. In my view of the question, as I have often had occasion 
to observe in my different publications, colchicum, in no form in which 
it may be employed in the treatment of gout, should be considered in 
any other light than asa palliative remedy : ; and | think the greatest 
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error committed in its administration has been the trusting it as a cu- 
rative agent; neglecting the more important consideration of looking 
to the exact state of the constitution, and ascertaining the visceral condi- 
tions or other circumstances, in relation to which the gout may stand 
but as a symptom. Consequently, also, no two cases will allow of 
being treated exactly alike; and hence the folly, too, of the empirical 
conduct of patients themselves. I affirm of colchicum that it is the 
best or the worst remedy in gout, accordingly as it may be em- 
ployed. 

There is less objection, I conceive, in principle to the separate ad- 
ministration of colchicum in rheumatism than in gout, as the disease 
may not necessarily be so much connected with, and depending upon, 
internal visceral disorder; but here, also, a combined treatment will 
be found the most rational and useful. 

In the 2d edition of my “ Cases illustrating and confirming the Re- 
medial Power of the Inhalation of Iodine and Conium in Tubercular 
Phthisis, and various disordered states of the Lungs and Air-Pas- 
sages,’ I gave the following statement of the other preparation of 
which I am about to speak,—the acetum cantharidis :—* It happens 
with some persons that even a blister causes a degree of irritation too 
disturbing for the general system. I have used with advantage asa 
convenient counter-irritant a saturated infusion of cantharides in the 
strongest acetic acid. It is a very manageable remedy, and in many 
ways highly convenient. If used diluted, it will act as a rubefacient; 
if in its state of concentration, it will vesicate in a short time. Itma 
be applied by means of a strong camel’s-hair brush to the smallest 
extent of surface, and in any situation. 

On other occasions I have, in the journals, adverted to this remedy. 
I do not recommend it as one calculated to supersede the use of the 
ordinary blister plaster, which I consider to have the advantage of 
acting more on the deeper seated vessels, and in its vesication pro- 
ducing a more dense serum, and by a more gradual operation, which 
is often desirable. When, however, a very prompt counter-irritation 
and vesication may be desired, and also when particular situation or 
other motives of convenience come to be considered, this liquid blister 
is a very valuable resource. 

The mode of preparing it, as I have mentioned, is very preferable 
to the formula directed in the Pharmacopeia. The acetic acid in its 
state of concentration must be a more powerful solvent of the active 
principles of the cantharides than the common acetic acid, as well as 
being in itself very efficient in producing vesication.—London Med. 
Gaz. December 10, 1841. 








Most Obstinate Hiccup cured with an was 
seized, while recovering from an attack of ague, with a convulsive 
hiccup, which recurred « every few moments. A variety of antispas- 
modics ; such as ether, valerian, musk, assafcetida, opium, &c. were 
tried, but without relieving the troublesome symptom ; blisters also, 
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as well as other cutaneous irritants, were applied with equal unsuc- 
cess. For nine days the hiccup continued with but little intermis- 
sion, and this was only at irregular intervals for about a quarter of 
an hour at most. 

Suspecting that, although all the other symptoms of the ague had 
ceased for some time, this convulsive affection of the stomach might 
somehow be connected with it, the medical attendant administered a 
large dose of quinine in an enema. A few hours after it was given, 
the hiccup ceased almost entirely ; but it again returned, as violent as 
before, next day. The quinine was again ordered, and with equally 
happy effects; and, by persevering in its use for a few days, the 
symptoms did not return.— Med. Chir. Rev., from Journal des Con- 
nois. Med. Chir. 
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Walnut-leaf Tea, a good remedy in Scrofulous Complaints.— 
Professor Negrier, of Angers, a respectable authority, has for some 
years past been trying the effects of an infusion of the leaves of the 
walnut tree in a variety of scrofulous maladies, and the results of his 
experience have led him to form a most favourable opinion of it as 
an antiscrofulous remedy. 

He reports a great number of cases of disease of the lymphatics, 
with or without ulceration of the integuments, of scrofulous ophthal- 
mia, of affections of the bones and periosteum, &e. in which decided 
and very marked benefit was obtained from a course of this simply 
prepared tea. A handful of the fresh or slightly dried leaves may 
be added to a pint of boiling water, and of this infusion a small cupful 
may be taken twice a day. An extract may also be prepared by 
evaporation, and this Dr. Negrier recommends to be given at the same 
time, either in the form of pills or of a thick syrup. A strong decoc- 
tion of the leaves he has used with excellent effects as an application 
to scrofulous ulcers.—Jbid., from Archives Generales. 

Remark.—We know nothing practically of this remedy, but some- 
how or other we feel inclined to predict that it is one deserving no- 
tice, and that it will be found useful in some cases of lymphatic and 
cutaneous disease. Whenever we pass a walnut tree, and smell the 
peculiar odour which it gives out, the idea always occurs to us that 
it is not destitute of tolerably active medicinal properties. Moreover, 
as a general remark, scrofulous diseases are, on the whole, much more 
benefited by vegetable remedies than by those of a metallic nature, 
except, perhaps, steel; and this we know is more sin, so to speak, to 
the body than any other of its class.—( Rev.) 





Homeopathy Exposed.—The papers have been circulating the 
following paragraph. 

“The Duke of Canizzaro died from taking three pills at once, or- 
dered to be taken singly, either through his own mistake, or through 
that of his homeopathic physician, and that these pills contained ar- 
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senic. Thus we see a nobleman, in the enjoyment of a large fortune, 
dying, poisoned like a rat. Considering these pills were prescribed 
in conformity to homeopathic practice, in which only millionth 
doses are supposed to be used, so that a few hundred thousand por- 
tions might be taken without producing death, one can but look upon 
this result as no less extraordinary than unfortunate. It gives rise to 
no little matter of reflection upon the source of the active effect of 
these doses of fabulous diminutiveness, and it shows that those opti- 
mists may err who think that homeopathy is a mere hocus-pocus, 
like the papato of the seventeenth century.” 

We have always thought and said that the clever rogues among 
the homeopathists take good care to give active doses of medicine 
under cover of their infinitesimal humbug. Here is a case in point. 
How could the Duke of Canizzaro die from swallowing two or three 
hundred millionths of a grain of arsenic? The quackery and impos- 
ture of the thing are palpable. But it is of no use telling the public 
to avoid quacks. They wil be gulled, and therefore individuals, like 
the Duke of Canizzaro, must pay for it.—Jdid. 





On Rheumatic Dermalgia, or Rheumatism of the Skin. By J. 
H. 8S. Beauv, Physician to the Central Bureau of the Hospitals of Pa- 
ris.— Neuralgia of the skin has hitherto been usually confounded with 
pains of the nervous trunks, muscles, &c. M. Piorry was the first 
who referred it to a separate head under the name of dermalgia. It 
frequently coexists with neuralgia of the nervous trunks, with ramol- 
lissement of the brain; or occurs in cases of inflammation of the spi- 
nal cord. Severe pain in the uterus is often attended with dermal- 
gia of the skin of the pelvis and thighs, and clavus hystericus is fre- 
quently a neuralgic affection of the skin. 

There are several other forms of this affection, but one which has 
escaped notice down to the present time is rheumatic dermalgia. This 
is of more frequent occurrence among men than women, and is in- 
duced by damp, cold, and those other causes to which rheumatism ge- 
nerally is owing. Hence it is most common at the beginning of spring. 
The head and lower extremities are the parts usually attacked, but 
the pain is not stationary in one place; often changing its seat in a 
gradual manner, just as erysipelassometimes wanders from place to 
to place. Patients experience two kinds of pain, the one abiding, the 
other intermittent and severe, resembling the prick ofa pin or an elec- 
tric shock, and recurring about every thirty seconds. The abiding 
pain is frequently little more than a permanent exaltation of the na- 
tural sensibility of the skin. Friction of the part with the finger or 
with the patient’s dress, always increases the pain; and if the affect- 
ed part is covered with hair, very severe suffering may be produced 
by passing the hand over the hair. The intermittent pain is often at 
once excited by touching the part in this manner, and though firmer 
pressure puts a stop to the permanent pain, the return of the intermit- 
tent pain cannot be thus prevented. The intermittent pain is always 
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considerably worse at night. Rheumatism of the skin usually alter- 
nates with that form of the disease which affects the muscular and 
fibrous tissues. Its usual duration is from a day to a couple of days, 
and it subsides by degrees just in the same way as it made its attack. 
The author met with three instances in which it was accompanied 
with fever and involved a much larger surface of skin than usual. It 
is,in general, an affection easily curable. The indications for its 
treatment do not differ from those to be observed in ordinary rheuma- 
tism, but it does not generally require any very active remedial mea- 
sures. To prevent its recurrence, it is always desirable for the pa- 
tient to wear flannel next his skin.— Brit. and For. Med. Rev., from 
Arch. Gen. de Med., Septembre, 1841. 





Account of an Epidemic of Trismus Neonatorum, which occur- 
red in the Lying-in Hospital at Stockholm in the year 1834. By 
P. G. CepEerscuJsé_p.—Before the outbreak of the disease, sporadic 
cases of convulsive affections had been met with among the infants, 
putting on sometimes the form of trismus or tetanus, at other times 
differing but little from ordinary convulsions. 

The commencement of the epidemic may be referred to the month 
of February, 1834, when one child was attacked by the disease. 
Three cases occurred in March, and two in April; but from the 8th 
of April to the 24th of May, the disease did not again show itself. 
From the 24th of May, however, to the 23d of June, 16 children 
were attacked by trismus, of whom 9 died. Another interval of 10 
days elapsed without any fresh cases appearing ; but between the 3d 
and 14th of July, three children died of trismus, and between the 14th 
and 2ist, nine more infants were attacked and five died. After this 
time the cases of the disease became much less frequent, though it 
did not finally disappear until the 15th of November. 

During the continuance of the epidemic, 42 children were attacked 
by the disease, of whom 34 died, but it is probable that some of the 
cases reportedas cured were not inreality instances ofthe disease, since 
no child recovered in whom the symptoms of trismus were at all well 
marked. Professor Cederschjéld attributes the prevalence of the dis- 
ease epidemically during the months of May, June, and July, to the 
great variableness of the weather; but the circumstance of its not 
having occurred among the children of women delivered at their 
own homes, renders it probable that it was owing to some local 
cause. 

The first symptoms usually appeared between the 4th and 6th day 
after birth, and the duration of the disease seldom exceeded two 
days. When attacked,a child became uneasy, cried aloud some- 
times, and did not suck, though it was eager to take the breast. A 
slight convulsive movement was next observed about the lips, draw- 
ing apart the angles of the mouth. A convulsive seizure would next 
follow, sometimes resembling an ordinary convulsion, but at other 
times attended with trismus or tetanus. The alternation of trismus 
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with general convulsions was frequently observed, but tetanus and 
convulsions were not nearly so often combined. Three periods 
might be observed in the convulsive attacks : the first was attended by 
symptoms of suffocation ; during its continuance the whole body was 
stiff, and the face livid; convulsive movements, especially of the face 
and eyes, succeeded, and the livor disappeared ; the third stage then 
came on, during which the child foamed at the mouth, and breathed 
with difficulty ‘and a snoring sound. The attacks of tetanus occurred 
at longer intervals than those of convulsions; they were attended 
with opisthotonos, but seemed to exhaust the infants less than the 
convulsions. 

Great congestion of the membranes and substance of the brain 
and spinal cord were found after death, and sometimes an extravasa- 
tion of coagulated blood at the base of the cranium. The lungs 
were much collapsed, and often appeared to have been only incom- 
pletely inflated. The liver was usually much congested, and the 
gall-bladder distended. 

The treatment consisted in the application of leeches to the nape of 
the neck, the administration of nauseating doses of emetics, and the 
use of antispasmodics and opium. Mild purgatives followed by an- 
tispasmodics seemed to be beneficial in some cases where premonito- 
ry symptoms of the disease had appeared; and laxatives, with the 
separation of the sick from the healthy, were employed as prophylac- 
tic measures.— Brit. and. For. Med. Rev., from Neue Zeits. fur 
Geburtskunde. Band x. Heft iii. 1841. 





—_ —_ 


Observations on the management of the Placenta. By Epwarp 
W. Mourpuy, M. D., late Assistant Physician to the Dublin Lying- 
in Hospital. 


[The following extracts from a somewhat unnecessarily prolix pa- 
per in the London Medical Gazette for Nov. 12, 1841, are deemed 
worthy the attention of our readers, as displaying a beautiful practi- 
cal application of a principle for which we have always contended, 
namely, that due tonic contraction of the parieties of a cavity is essen- 
tial to the vigorous exercise of the functions of its within contained 
organs, as due tonicity of the skin and free cellular tissue is necessary 
to the proper display of nervous or vascular functions of the surface. 

Temporary and moderate mechanical support is indicated in all 
cases of such lack of tone, occurring in parts capable of recovering 
their energies by rest. ] 

Denman states, “that if the placenta be not expelled at the end of 
four hours from the birth of the child, it is generally wise to deter- 
mine upon extracting it.”? Since his time, this period has been limited 


to two hours, one, and even half an hour. Dr. John Clarke, by a 
series of careful observations, determined that the ordinary period in 
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which the uterine pains return is from 20 to 25 minutes, when the 
placenta should be expelled at least into the vagina; but as it might 
be suffered to remain a longer time without danger, each practitioner 
adopted a different rule within these limits. 

Before, however, proceeding to introduce the hand into the uterus, 
different means were putin practice to secure its removal. If the pla- 
centa was ascertained to be in the vagina by the finger reaching the 
insertion of the funis, the hand was passed partially up, in the manner 
directed by Smellie, and the placenta withdrawn: if within the 
womb, which was assumed to be inert, attempts were made by fric- 
tions over the abdominal covering of the uterus to excite its action. 
Dewees observes, “ All attempts to deliver the placenta must be for- 
borne until we have, by properly instituted frictions over the region 
of the uterus, obliged it to contract and harden itself under the hand, 
and, at the same time, retire lower into the pelvis,” (p. 513.) Burns 
recommends “ pressing on the uterine region, and rubbing the abdo- 
minal covering, or gently grasping the womb through the relaxed pa- 
rietes.”” In the same way even the latest writers of the present day 
might be quoted to prove that the general practice is, after the child 
is born, to leave the womb for a certain time to itself to,expel the pla- 
centa, which, if it does not take place, inertia uteri is assumed, and 
means adopted to excite its action, failing in which the hand is intro- 
duced. The abdominal bandage was never applied by Denman be- 
fore the sixth day after delivery, who very naturally shuddered at its 
abuse, when it was applied for the purpose of squeezing the patient 
into shape. It was considered by Dr. H. Ley as useless, and there- 
fore objected to; and, of the present day, Drs. Collins‘and Conquest 
are the only British writers I have met with who recommend its ap- 
plication previous to the expulsion of the placenta. In all this vary- 
ing treatment, the influence produced on the uterus by its altered re- 
lation to the abdominal parietes seems to have attracted but little no- 
tice, nor has the agency of the muscles of the abdomen in stimulating 
the action of the uterus received the attention it merits. 

It is necessary to consider the condition of the uterus previously and 
subsequent to the expulsion of the child: We find every expulsive 
effort of the mother during the passage of the child engaging the dia- 
phragm and abdominal muscles in powerful action; an equable pres- 
sure is thus conveyed over every part of the fundus uteri, which must 
essentially contribute to maintain its action. As soon as the child is 
expelled, if it were in a state of nature, or with a healthy strong wo- 
man, the abdominal muscles contracting on the contents of the abdo- 
men, continue a uniform pressure on the retiring uterus, and 
therefore, if the placenta be not detached on the delivering of the 
child, the uterus is not permitted to relax, but, with the returning 
pain, is compressed on all sides by the abdominal viscera; being thus 
stimulated to increased action, the placenta is expelled gradually and 
safely by successive contractions. Such would be the process of na- 
ture in a healthy and vigorous constitution, where the walls of the 
abdomen retain their strength and elasticity ; but while we thus look 
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at the powers of nature to empty the uterus of its contents, it is neces- 
sary to recollect the influence of our civilized habits in interfering 
with its exercise : an atonic condition of the muscles of the abdomen 
would lead to very opposite results: the uterus, deprived of the sup- 
port it should have received, would cease to act as soon as it ceased 
to be excited by the limbs of the child. The placenta within 
the uterine cavity would at first excite a few feeble pains until the 
uterus became accustomed to its presence ; when these efforts, not be- 
ing supported, would cease, and the placenta be retained by what is 
called inertia uteri. The atony existing, however, much more in the 
abdominal covering than in the uterus, as soon as means are adopt- 
ed .to supply what these muscles would naturally accomplish, and 
that the fundus of the uterus is compressed by the hand, it is no 
longer inert, but immediately obeys the stimulus, and expels the pla- 
centa. Such are precisely the circumstances under which retentions 
of the placenta frequently occur. After the birth of the child, the 
uterus remains for some time in a state of contraction, as may be ob- 
served by placing the hand on the fundus. After an interval varying 
from five to fifteen minutes (the uterus generally continuing in this 
contracted state,) a slight pain will return, but the uterus, not bein 
supported, is much more relaxed after the pain than before it. If the 
funis be drawn, the uterus may be again excited, and a similar pain 
return ; but being insufficient for the purpose, the placenta is not de- 
tached, the practitioner ceases from any further attempts to remove 
it by such means, and determines, as no hemorrhage has taken place, 
to wait for whatever period he has determined in his own mind would 
authorize him to introduce his hand into the uterus; then, having 
previously adopted the means already stated, frictions, &c., he pro- 
ceeds to its removal, if they fail. In such a case, the placenta is ge- 
nerally found lying in the uterus, detached, and the case is set down 
as inertia uteri. If, however, the attendant be not so patient, but 
will draw the funis, frequently pass his fingers up to feel the insertion, 
and so irritate the lower section of the uterus, the chances are that it 
will be thrown into a state of irregular contraction, rendering its re- 
moval much more difficult, and be described as hour-glass contraction 
of the uterus. 

That atony of the abdominal muscles, rather than inertia uteri, is 
the cause of such retentions, may readily be admitted. From the 
practice of compressing the abdomen to acquire a fashionable but 
most unnatural shape, its muscles become comparatively inert even 
before pregnancy takes place: the influence of this atonic condition 
upon the contents of the abdomen, the weakened peristaltic action of 
the intestines, their coats readily yielding to flatus, and sometimes 
even distended to the utmost from the same cause when increased 
by disease, are facts obvious to the experience of every physician. It 
is not surprising, therefore, that when a weak muscle is over distend- 
ed by the gravid uterus, it should be unable to contract itself sufii- 
ciently when the uterus recedes from it, and that consequently the 
latter, deprived of the support it should receive, ceases to act, and re- 
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tains the placenta. If, on the other hand, such support be artificially 
supplied, by a bandage firmly and equably put on, or by the hands 
steadily compressing the fundus uteri, the risk of such retention may 
not only be prevented, but in cases where it has already taken place 
the uterus may be made to act with sufficient vigour to throw off the 
placenta without further trouble. For further evidence in favour of 
this view, I may refer to the late Dr. Joseph Clarke, of Dublin, who 
had early observed the importance of this principle since adopted by 
Dr. Collins and others, viz. “by pursuing, with a hand on the abdo- 
men, the fundus uteri in its contractions until the fetus be entirely 
expelled, and afterwards, continuing for some time this pressure, to 
keep it, if possible, in a contracted state.””— Collins, 121. “Labours 
thus conducted,”’ says Dr. Clarke, “will be less likely to be followed 
by retention of the placenta, uterine hemorrhage, or after-pains.”’ 


[After some remarks on the former terrible abuses of bandaging 
during and after labour, and the contrary purposes and opinions of 
modern writers, Dr. Murphy proceeds. ] 


«“ As an effectual agent in accomplishing what the abdominal mus- 
cles too often fail to do, to preserve an equable pressure over the fun- 
dus uteri, and to secure its uniform contraction, I have found a pro- 
perly applied bandage of the greatest service in assisting the uterine 
pains; but, in order to produce the effect, it is necessary to recolleet 
the intention. A bandage should not be applied merely for the pur- 
pose of binding the pelvis, or of constricting the abdomen over the 
fundus uteri—a method of application which becomes, sometimes, in- 
tolerable to the patient: it should include the whole of the abdomen, 
being drawn with the greatest tightness around the pelvis, and gra- 
dually less so as we approach the diaphragm. The practice of using 
a narrow bandage, that will hardly reach above the fundus uteri, 
seems to me worse than useless. To the patient it produces all the 
unpleasant constriction of a belt tightly drawn round the loins; while 
the uterus is compressed by the bandage alone, and the intestines, be- 
ing left free in the upper part of the abdomen, project it over the 
binder, causing a very unsightly appearance, and depriving the pos- 
terior and lateral portions of the uterus of the pressure which should 
be conveyed, through them, to these parts. The application of a 
bandage, under the circumstances herein stated,must not be confound- 
ed with its use in cases of true inertia uteri, in which there is severe 
hemorrhage and very great difficulty in maintaining its permanent 
contraction. In such instances the most powerful compression, by 
means of graduated pads, and a firmly applied binder, is often neces- 
sary to prevent relaxation and a return of the hemorrhage.”’ 
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